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Abstract
The spread of coronavirus disease 2019 (COVID-19) has had a serious impact on public health. The speed and extent of its spread have demonstrated a
global failure to cultivate awareness and cooperation in response to the threat. Therefore, in order to improve public awareness and the management of public
health threats, we propose a strategy to initiate global civil society. Using Walt and Gilson's policy triangle framework for policy analysis, we reviewed and
analysed a series of articles and policies related to COVID-19, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the Global Health Security
Agenda (GHSA), health resilience in the context of globalization, as well as other countries’ experiences. The study also explored constitutional obligations,
public health legislation, collaboration of civil society, and policies related to public health, as well as their implementation. Every country has its own public
policy strategy for handling COVID-19. One possible solution is to expand the GHSA commitments and bind all countries that have signed the agreement to
a single public policy strategy for the handling of COVID-19. The poor handling of the COVID-19 outbreak has demonstrated the need for Indonesia’s civil so-
ciety collaboratively oversee the Indonesia’s government’s implementation of its constitutional obligations. The government must make public health security
a top priority, and collectives of educated individuals with a strong, shared vision must harness the power of non-governmental advocacy. 
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Introduction
The outbreak of coronavirus disease 2019 (COVID-
19) has caused tremendous fear and has drawn substan-
tial attention all over the world. The World Health
Organization (WHO) has tracked the spread and in-
crease in cases of COVID-19 throughout the world: as of
May 15, 2020, there are 4,534,952 confirmed cases in
more than 200 countries and one cruise ship containing
more than 700 passengers. At least 307,159 deaths have
been reported.1 Undoubtedly, COVID-19 has trans-
formed into a serious threat to public health.  
On February 28, 2020, the WHO raised the global
risk status of COVID-19 to the highest level.2 Previously,
the WHO had also classified COVID-19 under Public
Health Emergencies of International Concern (PHEIC),
which are defined by the International Health
Regulations, or IHR (2005), as extraordinary events that
could threaten public health throughout the world due
to the threat of spreading diseases internationally, and
that need a coordinated international response. This res -
ponse was prompted by the alarming spread of the dis-
ease throughout the world. Within 24 hours, the virus
had successfully infected nine new countries, including
Azerbaijan, Mexico, and New Zealand.3 Italy is the most
affected country in Europe ever since the number of
COVID-19 cases and deaths in Italy jumped in one night.
As the number cases has soared in Italy, Iran, and South
Korea, it is has become indisputable that the virus has
swept the globe.
COVID-19 is a public health threat that knows no na-
tional boundaries.4 Bill Clinton has characterized global-
ization as a world without walls.5 Tony Blair has said
that globalization is inevitable and irresistible.Their
claims have now been validated in the context of health.
The inability of countries to defend themselves against
the threats of infectious diseases such as severe acute res-
piratory syndrome (SARS), Avian Influenza, Swine Flu,
and COVID-19 has demonstrated that the world we live
in is indeed one without walls; the global transmission of
dangerous illnesses has become inevitable. The establish-
ment of a “global village” has made it such that countries
can no longer effectively control the movement of people
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across their borders. Kate Galbraith’s definition of glo -
bal ization as “crossing borders”serves as a warning to us:
when there are no more “international borders”,6 then
the ability to deal with a variety of risks or potential ha -
zards such as the transmission of infectious diseases is
absolutely a must-have.7
For this reason, it is crucial to find effective strategies
to manage the spread of COVID-19. With its high-risk
status, anticipating and preventing the spread of COVID-
19 will necessitate global cooperation, which can only be
established by collective consciousness and a shared vi-
sion among the world’s population. In light of the impor-
tance of the global collective consciousness, in this study,
we analyse the relationship between COVID-19 and
globalization. Moreover, we discuss the views that dis-
eases such as COVID-19 are direct consequences of
global ization and that the Global Health Security Agenda
(GHSA) must be central in the response to the outbreak.
Finally, we consider the effectiveness of institutionalizing
collective awareness as a strategy for responding to glo -
bal health threats.
Method
We conducted a policy analysis using Walt and
Gilson's policy analysis triangle to incorporate context,
actors, process, and content concepts in analysing these
policies. We reviewed and analysed a series of articles
and policies related to COVID-19, SARS-CoV-2, the
Global Health Security Agenda (GHSA), national re-
silience in the context of globalization, as well as other
countries’ experiences. We focused on collecting second-
ary sources, data, and information by using keywords
such as ”COVID-19”, “Coronavirus”, “SARS-CoV-2”,
“GHSA”, “globalization”, “civil society”, and “public
health”. 
The framework also allows the analysis of the contex-
tual factors: social, political, and international aspects
that influenced the policy. The analysis of the process by
which the policy was initiated, formulated, developed,
implemented and evaluated, the objectives of the policy
and the actors involved in the decision making as well as
constitutional obligations, public health legislation, col-
laboration of civil society, and policies related to public
health, as well as their implementation in the context of
COVID-19 was also conducted. To ensure the validity,
we included only the most current data, and we conduct-
ed extensive literature reviews. 
Result and Discussion
Coronavirus is a family of viruses that cause diseases
ranging from the common cold to more severe illnesses
such as Middle East respiratory syndrome-related coro -
na virus (MERS-CoV) and severe acute respiratory syn-
drome-related coronavirus (SARS-CoV). The SARS-
CoV-2 is a new strain that has been identified in humans.
Common symptoms in infected individuals are fever,
coughing, shortness of breath, and difficulty breathing.
In more severe cases, an infection can cause pneumonia,
severe acute respiratory syndrome, kidney failure, or
death.8
On December 31, 2019, the WHO received the first
report of SARS-CoV-2 in Wuhan City, the capital city of
Hubei Province, People’s Republic of China,9 which is
the seventh largest port city in mainland China. The city
is known as one of the centres of the steel industry, a
mainstay of China’s national infrastructure, and is
inhabit ed by 11 million people. The strategic significance
of Wuhan City to China’s (and perhaps even the world’s)
economy made officials  reluctant to make public the out-
break of COVID-19. This may explain why COVID-19
incubates and spreads quickly in cities and why it has be-
come a deadly pandemic throughout the world.10,11
The increasing global movement of people has
brought with it an increased risk of spreading infectious
diseases. Indonesia has signed on to several international
trade agreements such as General Agreement on Tariffs
and Trade (GATT), Trade-Related Investment Measures
(TRIMs), Trade-Related Aspects of Intellectual Property
Rights (TRIPs), ASEAN Free Trade Area (AFTA), and
Free Trade Agreements (FTAs). These agreements have
accelerated the improvement and intensity of interaction
among people and institutions in various fields, such as
socio-economic, trade and investment, and socio-cultural
activities. This interaction has increased the dependency
of people, insti tutions, corporations, and nations on one
another. Although the government enjoys the economic
benefits of such interrelations, it must also possess the
capacity to anticipate and overcome the negative impacts
of these relationships, such as the transmission of
COVID-19.
Undoubtedly, COVID-19 is a global public health is-
sue that requires a coherent strategic response; that is
prevention and treatment must occur not only at the
macro level, globally, but also regionally, nationally, and
even locally. One option is to expand the GHSA commit-
ments, which would oblige all countries that have signed
the agreement to develop procedures for preventing, de-
tecting, and responding to public health threats.12 At a
world health meeting, Frenk J and Gómez-Dantés O,13
suggested that efforts to improve health are universal
global activities. Therefore, the pursuance of internation-
al initiatives must consider the welfare of all people and
embody an ethos of “exchange, evidence, and empathy”.
Regarding “exchange”, countries must be prepared to ex-
change information on public health risks such as
COVID-19. Regarding “evidence”, public policy must be
informed by data and scientific evidence. Regarding “em-
pathy”, interactions between people ought to take place
3according to the principles of humanism. It is necessary
to convey priorities in Indonesia. One of them is the par-
ticipation and empowerment of civil society in each coun-
try.13
The COVID-19 has spread to more than 200 coun-
tries, including Indonesia, and therefore global coopera-
tion is imperative. This is the high price of globalization.
The purpose of the GHSA is to respond to the increasing
vulnerability of the global community to new diseases
and pandemics caused by the negative impacts of climate
change, increased trade, movement of humans and other
animals across borders, as well as farming practices and
industries that are no longer considered acceptable. The
GHSA is made up of countries, international organiza-
tions, non-governmental organizations, and people in the
private sector that want to decrease the threat posed to
the world by infectious diseases. Under the leader ship of
the GHSA, every signed country or party should havea
strong commitment to improve global health security and
to make it a high priority for world leaders.12
The global trend toward a world without boundaries
has changed the landscape of interaction between coun-
tries, which brings many opportunities and benefits, and
has also introduced global threats that should be ad-
dressed by global strategies. This is because, regardless
of a country’s preparedness to face a pandemic, there is
still a potential risk to public health. Threats, due to the
effects of globalization, cannot be handled by individual
countries. It is concerning that the Indonesian govern-
ment has left the responsibility for handling COVID-19
to the governors, mayors, and heads of sub-districts, as
this has resulted in diametric decisions at different levels
of government. For example, Ganjar Pranowo, Governor
of Central Java Province, and Rismaharini, Mayor of
Surabaya City, refused entry to several cruise ships such
as Viking Sun, Columbia, Viking Orion, and MS
Albatros, while I Wayan Koster, Governor of Bali
Province, and Zulkieflimansyah, Governor of NTB
Province, announced that they would permit the entry of
those cruise ships. 
After having reviewed the diametric responses of the
central and local governments, we take a critical position
on the absence of coordination between them.
Constitutionally, the government should be bound to res -
pond consistently to outbreaks such as COVID-19. Some
governments consider economic reasons while others un-
derline the importance of public health and safety.
Therefore, it is imperative that all governments make
their public policies consistent at the local, national, re-
gional, and global levels. It is crucial for the government
to initiate and improve cooperation with other countries
in order to formulate a consistent global strategy for deal-
ing with outbreaks like COVID-19. This can be embodi -
ed by a global agreement that would regulate the proce-
dures pertaining to prevention of the spread of COVID-
19, treatment of those infected with the disease, as well
as the preparation of testing and treatment facilities, such
as hospitals and clinics. Now is the time to determine
whether or not the GHSA can effectively prevent, detect,
and respond to COVID-19.14
As members of the GHSA, Indonesia and other coun-
tries can initiate the global consciousness needed to deal
with the threat of the COVID-19 outbreak. This con-
sciousness is based on Articles 3 and 25 of the Universal
Declaration of Human Rights (UDHR), which states
“that the state guarantees the life of every human being,
guarantees his safety, health and the environment.15 In
the 1945 State Constitution of the Republic of Indonesia
(UUD ’45), Article 28 also states that every person has
the right to live in prosperity, physically and mentally,
and to have a good and healthy environment.16 Article
15-1 of the European Convention on Human Rights
(ECHR) also confirms the same thing. This means that
every country that has signed the UDHR, the ECHR, and
other international conventions on health, has a respon-
sibility to enforce policies that protect the health and
safety of their citizens.
The above normative foundation stipulates a consti-
tutional obligation of the government in guaranteeing
public health. In this respect, the government should
make any information that is relevant to citizens’ health
and safety available to them (Article 28, Indonesian
Constitution 1945). Therefore, the government should
be informing the public transparently, objectively, ratio -
nal ly and wisely. This would have been instrumental in
anticipating public policy blunders in the early stages of
the COVID-19 outbreaks, long before a positive case of
the disease was found in Indonesia. 
The WHO warned of the magnitude of the risk of the
pandemic and advised countries not to be over -
confident.17 Many foreign researchers cynically and
critical ly stated that the absence of COVID-19 in
Indonesia was concluded based on 136 tests from 270
million people.18,19 When the first COVID-19 case was
announced in December 2019, Indonesia had had plenty
of time to prepare for the negative impacts of COVID-19
on various government sectors. The government repeat-
edly claimed that there were no case of COVID-19 in
Indonesia, even though the WHO had advised official
stopay careful attention to their handling of the spread of
the disease. Despite the warnings, the result was confus -
ion, the dissemination of unclear information, and incon-
sistent public policy. Instead of urging vigilance, the gov-
ernment tried to minimize the apparent scale of the prob-
lem and called on the public to be calm in response to
the COVID-19 pandemic.20 According to the Indonesian
community, the government’s statement  showed a lack
of empathy and transparency. The Indonesia’s president
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COVID-19. This authority was left to the Secretary of
the Directorate General of Disease Prevention and
Control.21
Recently, the government introduced public policy in-
tended to anticipate the negative economic impacts of
COVID-19. It consists in  reducing airplane ticket costs
in order to maximize revenue, as well as promoting
tourism activities. The Indonesian Minister of Finance
has stated that the government has prepared incentives
of more than IDR 400 billion to reduce the price of air-
plane tickets to tourist destinations. The government is
also preparing subsidies for local governments in the
form of grants of more than IDR 3 trillion for hotel and
restaurant tax exemptions for entrepreneurs, including
IDR 72 billion for social media influencers promoting
tourist destinations in Indonesia (familiarization trip).22
This policy is different from neighbouring countries’ poli-
cies in Singapore, Korea, and Malaysia, which have put
in place a series of policies for preventing the spread of
COVID-19, such as informing the public about collective
responsibility and cancelling flights to and from
Singapore.  
Unsurprisingly, the Indonesian government’s tourism
policy has drawn heavy criticism from the public. The
policy has demonstrated that the government’s efforts to
deal with COVID-19 are not serious enough to stop its
spread. Even though Indonesia announced two positive
cases of COVID-19 on March 2, 2020, the government
stated that it would not reconsider the tourism policy,
based on its calculations. The government wants the
COVID-19 situation to be resolved without disrupting
the country’s economy.18 Finally, on March 3, 2020, the
Minister of Tourism and Creative Economy of Indonesia
stated that the provision of incentives for tourism would
be postponed indefinitely due to the presence of COVID-
19 in Indonesia.23
Conclusion
In civil society, citizens cooperate voluntarily for mu-
tual benefit, which is crucial for personal development,
establishing trust between groups, and making social
services accessible. However, civil society remains bound
by the rule of law. A social movement is a collective ac-
tion undertaken by groups in civil society. In dealing with
COVID-19, civil society must play an active role.
The public needs to oversee the fulfillment of the gov-
ernment’s constitutional obligations as the bearers of the
constitutional mandate, and also ensure that they can be
held constitutionally responsible. With a shared goal to
protect the world from various global health threats, civil
society must be positioned as a subject, and not just as an
object. Well educated members of civil society can un-
derstand what threatens their health and take the neces-
sary steps to deal with those threats. Society will be im-
pacted by COVID-19.  
The handling of the COVID-19 outbreak requires the
coordination of national governments, international or-
ganizations, and civil society. The community will be
most impacted and thus needs to play an active role in
handling this situation. Collaboration between members
of civil society, particularly well educated citizens, can
help oversee the government’s implementation of its
cons titutional obligations. The Government of Indonesia
needs to make public health security a top priority in
every policy implementation. One way would be to im-
plement the GHSA in every aspect of public health.
Groups of educated people with a strong, shared vision
must harness the power of non-governmental advocacy.
Protecting the health of the Indonesian people constitutes
one aspect of the 1945 Constitution, which is the most
fundamental norm in Indonesia.
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